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Abstract 
 
Exploring the Medical Model Organizational Structure on the Collegiate Athletic Trainers 
Quality of Life: A Case Study 
 
Steven T. Gerhart, BS, ATC 
 
Department of Kinesiology, University of Connecticut 
 
 
Purpose. The purpose of this study was to gain the perspective of athletic trainers employed at a 
university using the medical model as its organizational infrastructure as it relates to job 
satisfaction, professional commitment, work-life conflict. Methods. Data from our participants 
were collected through semi-structured interviews as well as a demographic questionnaire. We 
utilized data source triangulation and peer-review to establish credibility. A general inductive 
process was used for analysis. Results. Three common themes emerged that affected quality of 
life. Role congruity addressed the participants’ awareness of their role and how they contributed 
within the department. Worktime control was defined as the ability to effortlessly modify one’s 
work schedule in response to their daily needs. Collegial relationships refers to the sense of 
community, collegiality, and cohesion between the staff members within the department. 
Conclusion. Working in the medical model organizational infrastructure positively affect the 
athletic trainer’s quality of life.  
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Review of the Literature 
Introduction 
Athletic training is a unique profession that allows individuals in the field to work in 
various job settings including hospitals, physical therapy clinics, large corporations, military 
organizations, and the traditional sports setting. The traditional sports setting can be separated 
into club/ recreational sports, middle school athletics, interscholastic high school athletics, 
intercollegiate athletics, and professional sports. Athletic trainers (AT’s) working in the 
traditional sports setting face unique challenges as they work alongside other professionals in the 
athletics organization. Certain organizational structures present different challenges based on the 
model they endorse.  
JOB SETTING PERCENTAGE OF ALL 
ATHELTIC TRAINERS 
College/University 19% 
Secondary School 18% 
Clinic and Hospital 17% 
Students 27% 
Professional Sports 2% 
Emerging Settings (Performing Arts, Public 
Safety, Military, Public Health) 
2% 
Table 1: Current percentages as they relate to job settings in athletic training. 1 
 Examples of models that house athletic training in the sports realm include the traditional 
athletics model, the academic model, and the medical model.  The traditional athletics model 
requires athletic training departments to report directly to athletics administrators as the 
department is housed under the department of athletics. The academic model often puts the AT 
in a unique situation consisting of a dual role. Athletic trainers working in the academic model 
often teach in the classroom as well as practice clinically at the school in which they are 
employed. Within the academic model AT’s often report to the Dean. The medical model, on the 
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other hand, takes a different approach and creates a structure where AT’s report directly to 
medical professionals (i.e. student health services). A great deal of research has been conducted 
in an effort to explain the challenges of each model and determine what factors help to increase 
the overall health and well-being of employees in this field. This review will focus primarily on 
4 common areas that contribute to the overall well-being of professionals working in athletic 
training. These themes include: work-life balance (WLB), professional commitment, job 
satisfaction, and organizational structure. The current literature presents these topics from 
various perspectives, however, this paper will focus primarily on how these topic areas 
contribute to the overall quality of life for professionals working in athletic training.  
Organizational Culture and Workplace Setting 
As mentioned before, AT’s can work in a variety of settings which increases the diversity 
of the people and places an AT will encounter while performing daily tasks. This increase in 
diversity can sometimes put individuals in a situation where the workplace environment and 
organizational structure do not mesh with the values or needs of the individual. 2–4 This 
disagreement in values can potentially put a strain on the employee and employer. Conversely, it 
is reasonable to assume that if the culture and structure of an organization meets the needs of the 
individual then little to no strain will exist. Given this causal relationship the organizational 
structure and workplace setting play an important role in WLB. 3,5–9  
Organizational Culture and Workplace Setting Defined 
 As a working definition organizational structure refers to the hierarchy of individuals 
within an organization and how those individuals interact with one another. Currently, there are 
three common forms of organizational structure within the profession of athletic training. The 
first, the athletics model, places the AT staff within the department of athletics. Athletic trainers, 
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as a part of the athletics department, most often report directly to their head AT or department 
supervisor whom then reports to the athletic director. The second structure of organization is the 
academic model. In the academic model the AT staff is often housed within a particular school 
(ie. College of Health Sciences) and often may hold a dual role in both teaching and clinical 
athletic training. Athletic trainers in this structure type report directly to the Dean of the school 
as opposed to an individual in athletics. Finally, the last structure type is the medical model. The 
medical model places AT services underneath the umbrella of school health services or a nearby 
hospital with physicians who work at the particular school or university. In the medical model 
AT’s report directly to physicians and other medical professionals. Each structure type has its 
own pro’s and con’s and the decision to choose a particular structure type is often based off of 
the resources available to each school/team.  
 Any organization with strong membership and a shared goal will develop some type of 
culture. Culture can be defined as “a pattern of shared basic assumptions learned by a group as it 
solved it’s problems of external adaptation and internal integration, which has worked well 
enough to be considered valid and therefore, to be taught to new members as the correct way to 
perceive, think, and feel in relation to those problems.” 10 p. 72 Culture is made up of three 
different levels: artifacts, espoused beliefs and values, and basic underlying assumptions. 11 
When approaching a new group of people the things we see, hear, and feel are known as 
artifacts. 11 Artifacts can include language, technology, clothing, and emotional displays which, 
at first glance, can sometimes be difficult to understand. 11 However, after spending time within 
the group the meaning and context of various artifacts will become more clearly understood. 11 
The second level, or espoused beliefs and values, embodies the ideas of a single individual who, 
during the creation of the group, was able to use his/her own beliefs to successfully come up with 
 4 
a solution to a problem. 11 As these ideas and beliefs are tested and prove to be successful they 
reach the third level of culture: basic underlying assumptions. 11 Basic underlying assumptions 
encompass how a group of individuals repeatedly attacks similar obstacles. 11 For example, a 
sports medicine department may always chose to treat acute ankle sprains in the same fashion 
because they have had success with that method in the past. It is assumed within the realm of that 
department that each ankle sprain will be treated with the exact same process. Culture is 
something that remains stable, contains depth and breadth, and contains patterning that allows 
for organization. 12 Culture ultimately embodies the way a group functions and runs deep into the 
core of the organization. Culture remains despite the interchanging of new faces that may come 
and go. 12 
 
Table 2: Three levels of culture as defined by Schein. 11 
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Organizational Culture and Leadership: 
Leaders are individuals who are responsible for creating the culture within an 
organization 12 because they originally help their group deal with internal and external 
difficulties. 11 Leaders are particularly important because the way a leader acts sets the precedent 
for the culture. 13 Leaders who are able to “walk the talk” help individuals in the group to 
understand the values and espoused beliefs that the organization is trying to promote. 10,14 A 
leaders ability to effectively promote his/her values and beliefs creates a situation in which 
employees begin to align their behaviors with that of the organization. 15 One way to help 
reinforce the process of alignment is for leaders to hire employees that who share the same 
priorities. 14 This strategic method not only helps with an employee’s alignment with the 
organization, but also helps to increase employee satisfaction, attitudes, motivation, 
commitment, support, performance, and decrease turnover. 15 Ultimately, leaders are responsible 
for creating the environment and ensuring that environment survives within the workplace.  
  
Work- Life Balance 
 Workplace culture plays an important role in WLB because it creates the general 
foundation for how employees of that company should handle the stressors of balancing both 
personal life and work life. 6,7,15 Ultimately, the culture or climate an individual works in can 
either positively or negatively affect their ability to maintain WLB. Work-life balance is a central 
part of any professional career. For the purposes of this paper the operational definition of WLB 
is as follows: one’s ability to successfully maintain an appropriate balance between time spent on 
work responsibilities and the responsibilities of life (i.e. household duties, social time, etc.). 
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Naturally, facilitators and barriers exist that will directly affect one’s ability to achieve work life 
balance.  
Organizational Barriers to Work-Life Balance 
 In the United States, most people believe a common work weeks consists of 40 hours of 
work typically starting at 8 or 9 AM and finishing at 4 or 5 PM. This type of work schedule 
creates adequate time before and after work for individuals to attend to personal responsibilities. 
In the profession of athletic training, however, 40 hour work weeks are not the norm. A recent 
study has found that AT’s consistently work over 40 hours a week. 9 Additionally, it was found 
that AT’s are often working 6-7 days a week, but ultimately feel they are on call 24/7. 9 Athletic 
trainers are not the only individuals working within athletics who struggle with long work hours. 
The Center for American Progress has found that “professional women are twice as likely as 
middle-income mothers to work 50- plus hours a week” and “38 percent of professional men 
work 50+ hours a week, as compared with only 23 percent of men in the middle and 9 percent of 
low-income men.” 16 p. 7 Additionally, the study found that 87 percent of highly educated women 
quit their jobs because of inflexible work scheduling. 16  Consistently working 6-7 days a week 
amounting to 70 + hours of work time can create challenges for individuals trying to handle 
personal responsibilities. Most businesses open after and close before AT’s start and finish 
working which can make it arduous to schedule necessary appointments. Consequently, the long 
hours associated with the profession can put AT’s in a situation where they compromise their 
own health for the health of their patients.  
 Daily workload and staffing numbers can effect work-life balance for an AT. Sports 
medicine departments, like many companies, work diligently to navigate budgetary restrictions 
and staffing needs. Challenges arise when departments do not have enough money to hire 
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enough staff members to provide the proper medical coverage. In situations where departments 
are understaffed it can lead to work overload. 8,9 An operational definition of work overload is a 
situation where an individual has an excessive amount of work to complete and does not have 
enough resources or time to complete all necessary tasks. It has been shown that daily workload 
is related to work-family conflict 17 and is an important employment factor that contributes to 
burnout. 4 Burnout, as a working definition, can be defined as a situation when an individual is 
physically or mentally exhausted from a particular factor in their life. As discussed by Mazerolle 
et al 9, in athletic training, high athlete to AT ratios can lead to burnout and role overload. 
Strength and conditioning coaches also experience role overload as they balance many different 
job tasks as part of collegiate football programs. 18 Naturally, having less staff members requires 
each individual to increase their workload. Associated with increases in workload is the extra 
time that is necessary to complete all job responsibilities. This can ultimately infringe upon one’s 
personal time away from work.  
 Workplace environment, including the culture and values of co-workers, is important in 
helping to create WLB. If the work environment does not meet an employee’s needs then that 
individual may struggle to continue working in that situation. In a study looking at failed 
retention rates in athletic training, Kahanov et al 4 reported that there is a connection between 
workplace environment and burnout. This result suggests that work environments that require an 
individual to work long, abnormal hours can lead to a decrease in WLB and ultimately failed 
retention. Workplace environment plays an even more vital role for employees with children. 
Parental responsibilities put extra strain on AT’s and having enough time to tend to children is a 
legitimate concern. Eberman et al 3 conducted a study looking at  AT’s with children and their 
perception of life-work balance. Results of the study found that AT’s across all settings would 
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prefer to spend more time with their families. 3 However, despite this desire, both men and 
women feel that their work environments are not supportive of parental responsibilities and the 
feelings of those working in collegiate settings were the strongest. 3 Additionally, 
college/university and secondary school AT’s who have children felt that co-workers were not 
able to relate to their parenting responsibilities. 3 These feelings have led to changes amongst 
AT’s in regards to profession, setting, hours, and job title. 3 Retention of AT’s is key to the 
maintaining a strong and experienced profession. In order to ensure retention the needs of 
individuals in the profession must be met. However, the literature 3,4 suggests that AT’s 
experience workplace environments that do not support their needs which can lead to burnout, 
poor WLB, and a desire to make changes in their career path.  
Individual Barriers to Work-Life Balance: 
Another barrier to WLB in athletic training is necessary hours of travel. In a study 
conducted by Goodman et al 8, seventeen out of eighteen participants reported traveling with 1 
team and felt that this responsibility influenced their ability to maintain WLB. Division 1 
coaches as well as strength and conditioning coaches also feel the negative effects of travel on 
their WLB as it often creates family conflict. 18,19 Travel responsibilities require AT’s and other 
members of the athletic organization to put their personal lives on hold and often leave behind 
family members. A participant in a study looking at WLB in head AT’s reported that “Traveling 
with my team takes me away from home/family events. Rarely are my family invited to travel 
with me, only in bowl games.” 8 p. 91 Spending time with family and friends can help to positively 
shift WLB because it allows individuals to relax and participate in enjoyable activities not 
associated with work. However, travel situations take this aspect away from traveling 
professionals.  
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Travel also creates another unique situation for AT’s and athletics staff members as child 
care responsibilities become an obstacle. Many Americans who report work-life conflict feel that 
there are inadequate options in regards to child care. 16 This problem is compounded in situation 
where both parents have jobs that require travel or in families with single mothers. 19 Navigating 
child care can be very challenging even in non-travel situations because facilities conducting 
child care may close hours before AT’s finish their work day. Despite quality planning, child 
care options still have the potential to fall through and when this happens it can lead to 
employees losing their job. 16 
 
Work-Life Balance 
Barriers Facilitators  
Organizational Individual Organizational  Individual 
Long/Irregular 
Hours 
Travel Flexible Schedule Boundaries 
Workload Children Supervisor Support Prioritization  
Number of Staff  Limiting Overtime  
Workplace 
Environment 
 Team Approach  
    
Table 3: Barriers and facilitators of work-life balance.  
Organizational Facilitators to Work-Life Balance: 
Scheduling and Flexibility 
A main determinant of WLB amongst AT’s is long work hours/ weeks. 8,9 It is reasonable 
for one to conclude that AT’s who are able to avoid long work hours/ weeks by having schedule 
flexibility would be able to positively affect their WLB. In the workplace, flexibility can be 
classified as operational or temporal. Operational flexibility is the ability of an individual to 
determine how their work is completed without outside influence. 20 Temporal flexibility gives 
the employee the ability to decide the hours in which they work. 20 It has been shown that 
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operational flexibility increases overall work satisfaction and leads to a more functional family 
setting. 20 However, in the same study, temporal flexibility was shown to have no effect on one’s 
work/family balance. 20 These results suggest that being able to complete work at your own pace 
and, if needed, complete work from home has a greater positive influence on WLB than simply 
determining working hours. Having the ability to stop work, handle a personal matter, and being 
able to return to work without penalty allows employees to greater meet their needs because it 
gives them constant flexibility throughout their day as opposed to only having flexibility at the 
beginning and end of the day.  
 In another study looking to link schedule flexibility to WLB, Kelly et al 21 utilized the 
STAR program to help reduce work-family conflict. STAR stands for “Support”, “Transform”, 
“Achieve”, “Results”. 21 The ultimate goal is to modify work environments to better support 
flexible employee scheduling and increase supervisor support of family/ personal engagements. 
The program initiated two interventions to help improve employee flexibility and support. First, 
a global movement was made to increase overall employee flexibility as opposed to individually 
negotiating with each employee. Secondly, training was conducted to help supervisors show 
support for family/ life endeavors. Overall, the STAR program 21 helped to improve schedule 
control and increased supervisor support for non-work activities. Likewise, the program helped 
to increase employee’s decisions to work from home as well as take advantage of flexible 
scheduling opportunities.  
Successfully creating WLB, having satisfaction with one’s job, and remaining in the 
profession are important aspects of a career. In the realm of athletic training we know that AT’s 
benefit, in regards to WLB and job satisfaction, from supervisor support 2,4,6,7,9,22 and more 
flexible work scheduling. 2,7,9,22 Additionally, it has been shown that failed retention in the 
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profession can be attributed to lack of support and irregular/long work hours. 4 No research exists 
to support the success of the STAR approach in athletic training, however a system which 
encourages supervisor support and flexible scheduling addresses key items that are shown to 
produce success in athletic training.  
 Being a medical professional and a parent can be a challenging combination of 
responsibilities. Both require a great deal of time and energy to ensure needs are met by all 
parties involved. Given such a large plate of responsibilities working parents are a unique 
situation with unique needs in regards to scheduling. When looking specifically at athletic 
training, mothers prefer a shapeable lifestyle that allows them to create a balance between times 
spent at home and time spent at work. 6 Having this adaptability allows mothers to handle the 
needs of both positions in a way that is most convenient for them. For example, if a child is sick 
or errands need to be run, having the ability to leave during a lunch hour or leave early and finish 
up work from home allows a parent to wear both hats while still making sure all the necessary 
responsibilities are taken care of. The Center for American Progress recommends that employers 
start taking a more serious look at workplace flexibility. 16 The group also suggests that middle 
income and professional workers have limits to their mandatory overtime hours and less 24/7 
availability. 16 Increasing flexibility, limiting mandatory overtime, and limiting availability 
allows individuals to plan, schedule, and ultimately live their life in a fashion that best suits their 
needs all while meeting the needs of their employer. 
 
Staff Support 
 When a group of people come together to work towards a common goal it is important 
that the group collaborate and work as a team. A workplace that runs as a bunch of individuals is 
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likely to fail, but, on the other hand, a workplace where everyone works together is set up for 
success. This concept could not be any more apparent than in the field of athletic training. With 
long, arduous hours, and many responsibilities AT’s can begin to struggle both mentally and 
physically as they attempt to handle their workload. Having a strong team allows co-workers to 
pick one another up when things get difficult and allow for the creation of flexible scheduling 
which in turn helps create WLB. 2,6–9  In order for a group of individuals to embrace teamwork 
and support one another, they must have a strong leader who shares the same passion for 
cohesion. Positive relationships with supervisors, specifically head AT’s has been shown to 
facilitate WLB. 9 When supervisors support their employees a positive shift can be seen in the 
workplace. Nohe and Sonntag 23 conducted a study looking at 665 employees of a large German 
company. Results from the study found that there was a correlation between thoughts of leaving 
the company and supervisor support. The intent to leave the company based on work-family 
conflict was diminished due in large part to supervisor support. 23 These findings are further 
supported by Goh et al 17 who found that high supervisor support helps to decrease the 
association between workload and work-family conflict as opposed to individuals who have low 
supervisor support. In a similar study, it was concluded that employees in the STAR system (as 
described earlier) had more schedule control and that their supervisors were more supportive of 
their personal lives. 21  Encouraging time off to recharge and handle personal matters as well as 
job sharing are just two ways a supervisor can help to support the staff in creating WLB. 2,7 
 Ultimately, supervisor support is essential. However, there is value in supervisors who 
not only support WLB, but also model it in their own lives. If employees can see that their boss 
is taking time off to be with family, or go to a doctor’s appointment, or leave the office to have 
lunch with a friend it is only natural for other staff members to feel comfortable taking advantage 
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of those same luxuries. In a study that looked at non-head AT’s Mazerolle and Goodman 2 found 
that an important piece to a family-oriented work environment is a head AT who lives a balanced 
life. In a similar study, which focused on the perspectives of head AT’s, participants felt that 
their ability to model WLB in their own lives helped to promote it amongst their staff members. 7 
It is important for head AT’s and supervisors alike to show their commitment to WLB through 
their own life experiences. The literature 2 supports the idea that by modeling WLB, head AT’s 
and supervisors create an environment that welcomes the use of WLB strategies amongst other 
staff members. It is also of interest to note that role models in WLB do not have to be in a 
supervisory role. In a study looking at motherhood and WLB of  National Collegiate Athletic 
Association Division 1 AT’s, many women noted that they would like to see more role models in 
AT who are able to balance motherhood and work. 22 This study suggests that not only can 
supervisors be role models, but those balancing multiple out of work responsibilities can also 
serve as leaders for their peers.  
Individual Facilitator of Work-Life Balance 
 Another important facilitator to WLB is developing individual strategies to help cope 
with the demands of athletic training. To begin, it is important for individuals working in this 
profession to prioritize and set boundaries based on their personal wants and needs. 8 AT’s need 
to be able to determine what is most important to them in an effort to maintain focus on where 
their time and energy should be spent. As mentioned earlier, the work demands of athletic 
training often do not allow for a lot of free time. Prioritization of needs and determining what 
responsibilities/tasks are the most important allows the AT to stay focused and make the most 
out of his/her off time. Setting boundaries is also a strong facilitator of WLB because it allows 
the AT to create a separation between work and personal time. This prevents overflow of work 
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tasks into off time and can allow the AT to focus solely on family, friends, or other personal 
endeavors. Prioritizing and setting boundaries can allow the AT to create time to engage in non-
work outlets, which have been shown to help support WLB. 9,2 Taking a vacation, exercising, 
reading a book, or simply going to see a movie are all examples of positive non-work outlets that 
can help to promote WLB. Engaging in enjoyable activities allows the AT to rejuvenate and 
recharge by getting out of the usual day-to-day happenings of the athletics realm. This escape 
can allow for necessary stress relief and overall relaxation as the pressures and demands of the 
profession are put aside.  
Factors Impacted by Lack of Work-Life Balance 
Job Satisfaction 
 Satisfaction plays a key role in encouraging an individual to continue participation in any 
life endeavor. Without satisfaction hobbies, jobs, etc. become less appealing and often times 
people step away from those activities in order to find another source of gratification. Receiving 
satisfaction from their daily tasks is a cornerstone for AT’s as long hours and high work-loads 
can darken the perception of the profession. Currently, research looking at job satisfaction for 
AT’s has shown variability in the levels of satisfaction based on age, sex, and job title/setting. 24–
27  
Age has been shown to play a role in an individual’s level of satisfaction. Younger 
individuals such as graduate assistants appear to have high levels of satisfaction, while head 
AT’s report low levels of satisfaction. 27 This finding may be attributed to the fact that head AT’s 
have been a part of the profession longer and may have been exposed to more strenuous work 
schedules, more work-family conflict, and have already experienced the new and exciting 
experiences of coming into a profession. To support this hypothesis, literature 26 has also shown 
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that longer and individual has been certified the less satisfied they are with their job. 
While evidence agrees that head AT’s have low levels of satisfaction, Herrera and Lim 24 
have found that certified graduate assistant AT’s have the lowest level of satisfaction. 
Additionally disagreement exists as Herrera and Lim 24 have found that in NCAA Division 1-
AA, as years of experience in athletic training increased so did job satisfaction. Disagreements in 
the literature are present and can be attributed to the individualistic and subjective nature of the 
perception of job satisfaction.  
Secondly, sex has been shown to influence satisfaction levels in athletic training. Males 
appear to have a higher level of job satisfaction when compared to their female counterparts. 24 
Additional literature 26 exists to support this finding and may also offer an explanation. In a study 
looking at the role of personality on job satisfaction, it was found that women have a higher level 
of neuroticism than men. 26 This study also links neuroticism to lower levels of job satisfaction. 
26  
Lastly, job title and setting play a role in the level of satisfaction in the AT profession. 
Overall, when looking specifically at collegiate AT’s, there seems to be a reasonable level of job 
satisfaction in this setting. 24,25 College AT’s have “slightly agreed or agreed with the statement - 
I am satisfied with my job” 25 p. 375 and “appear satisfied with their jobs.” 24 p. 3 However, there 
are differences in regards to job title in this setting. Evidence is available to support the idea that 
program directors and AT faculty members have higher levels of satisfaction as opposed to 
clinicians and those with joint appointments (ie. professor and clinician). 24,25 One can speculate 
that hours worked, and the ability to achieve WLB plays a role in this difference between job 
titles. AT’s working clinically or in a dual role may be exposed to more working hours per week 
as opposed to faculty members and program directors. This difference in work hours goes hand 
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in hand with the difficulty achieving WLB. This imbalance in work hours and depressed ability 
to achieve WLB can directly affect the happiness of an individual thus driving down their level 
of satisfaction.  
 Athletic trainers are exposed to working situations that make it difficult to find prolonged 
satisfaction, however, other members of the athletic staff as well as other medical professionals 
are exposed to similar working conditions. Division one strength and conditioning coaches are 
often subject to a similar amount of hours, level of stress, and pressures as AT’s. It is reasonable 
to hypothesize that members of the strength and conditioning staff may have similar feelings 
about job satisfaction as AT’s. However, in a singular job analysis study, it was found that six 
out of eight strength coaches reported high levels of job satisfaction and two out of eight reported 
moderate levels of job satisfaction. 18 It was noted that the two individuals reporting lower levels 
of satisfaction were likely due to their current job situation as opposed to the nature of the job. 18 
This study shows that it is possible to have high levels of job satisfaction while working within 
the demanding setting of NCAA Division 1 athletics.  
 As mentioned before, other medical professionals, specifically nurses, are also subject to 
long work hours, as well as various stressors/pressures. Widespread variability exists in the 
literature in regards to the levels of satisfaction amongst nurses and it has been shown that nurses 
have low 28,29, moderate  30, and high 31 levels of job satisfaction. With such varying levels of 
satisfaction, it is impossible to make a blanket statement about the nursing profession as a whole. 
However, it is reasonable for one to conclude that this variability can be attributed to the various 
factors that go into a job including setting 28,30, co-workers/supervisor 28,29,31, pay 29,31, etc. When 
evaluating the literature it is important to understand the extent to which we can generalize the 
findings of these studies, but overall the idea of variability and contributing factors can be 
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applied to many professions. 
Career Comparison  
Career Education Average 
Work Week 
(Hours) 
Average 
Compensation/Salary 
Travel 
Required? 
(Yes/No) 
Athletic Trainer Bachelor 56-60+ $44,670 Yes 
Registered Nurse Bachelor 42 $67,490 Yes 
Physical 
Therapist 
Doctoral 40+ $84,020 No 
Exercise 
Physiologist 
Bachelor 40 47,010 Yes 
Physical Therapy 
Assistant 
Associate 45 $55,170 No 
Secondary School 
Teacher 
Bachelor 53 $57,200 No 
Postsecondary 
Nursing 
Instructor/Teacher 
Doctoral 60 $67,480 No 
Table 4: Comparative overview of professional careers. 32 
Barriers to Job Satisfaction  
 There are four common themes that emerge in regards to factors that decrease satisfaction 
amongst AT’s which are similar to those found among nurses: poor work environment, 
workload, poor leadership, and level of compensation. The first emergent theme is poor work 
environment. Situations where employees feel as though their environment does not mesh with 
their skills or values makes it hard for an individual to feel satisfied. 25 Work environments that 
are incompatible with the skills or values of an employee can affect an employee’s satisfaction 
both physically and mentally. Physically, individuals can see/feel an overall decrease in their 
well-being due to the demands of the environment they are working in. Mentally, decreases in 
morale or enthusiasm to go to work can lead to a lower level of satisfaction. Additionally, it has 
been shown that with an increase in years working in the collegiate setting AT’s have a lower 
level of satisfaction. 26 This could be linked to the evolution of one’s lifestyle over time. Perhaps 
early in a career an individual is single and has few out of work responsibilities. However, over 
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time as this individual grows and acquires more responsibilities (family, household maintenance, 
etc.) his/her values change. At that point he/she may be working in an environment that isn’t 
adequately meeting his/her needs leading to decreased satisfaction. Earlier in this review, a 
disagreement was shown between age and level of job satisfaction. Older aged AT’s in head 
positions27 and GA’s 24 were both shown to have low levels of job satisfaction. While older aged 
AT’s may be dissatisfied due to work environment it is possible that GA’s are dissatisfied 
because of level of being underpaid and overworked. 24  Similar to the AT profession, nurses also 
are dissatisfied with their working conditions. 28 This common theme amongst professionals 
speaks to the high demands of health care and adds credence to the struggle that a poor work 
environment, including long hours, stressful encounters, and pressures to succeed, creates.  
 The second theme that emerges in regards to decreasing satisfaction is overall workload. 
As mentioned before AT’s often work 40+ hours per week and the working hours are often 
spread out over the span of a 6-7 day work week. 9 Evaluation of that statistic sheds light on the 
trouble AT’s might have with staying satisfied in the profession. On top of long work hours AT’s 
often wear many hats and have various responsibilities. This can load up the AT’s plate and can 
make it difficult for them to complete all their necessary tasks. Additional literature 28,33 looking 
at the nursing community supports AT’s because some nurses are highly dissatisfied with their 
workload. This level of dissatisfaction has been found to be one of the top three reasons nurses 
report dissatisfaction in the workplace. 28,33 Individuals, like AT’s and nurses, working in the 
healthcare community generally have a heightened desire to provide quality care which will help 
patients improve. When workload starts to compromise this endeavor it may put a negative strain 
on the individual providing care. Nurses have been documented as saying “I don’t feel that I can 
work effectively because I have many patients and not enough time for good patient care.” 33 p. 
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356 This overload of work leads to an overall decrease in satisfaction amongst healthcare 
providers. 9,25,26,28,30 
 The third theme that contributes to a decrease in job satisfaction is poor leadership. 
Leadership keeps departments and organizations running smoothly. Leadership is set in place to 
ensure that the workplace is organized, schedules are set, problems are solved, and 
communication is adequate. However, without quality leadership the workplace environment can 
negatively diminish as the aforementioned aspects fall apart. In the nursing community there is 
evidence to support the idea that poor leadership contributes to decreased job satisfaction among 
nurses as unsupportive behavior and questionable decision making by leaders creates conflict. 
28,33 Nurses, like any other working individual, want a positive relationship with their supervisor 
that consists of positive feedback and respect. 31 Without strong leadership and a good working 
relationship it is evident that the level of job satisfaction decreases.  
 Finally, level of compensation, is an important theme impacting job satisfaction. All 
working individuals want to be adequately compensated for their time and efforts while at work. 
Compensation can make an individual feel valued as well as feel as though their time is well 
spent. However, when this area is lacking so too is the level of satisfaction. In the nursing 
community, when asked what improvements could be made to the profession, a common answer 
is pay. 28,31 According to the Bureau of Labor Statistics, in 2014 registered nurses made a mean 
annual wage of $69,790. 34 Athletic trainers on the other hand made a mean annual wage of 
$45,730. 35 A difference of approximately $20,000 exists between professions. However, both 
careers are considered professional medical careers and individuals working in those fields are 
exposed to long work hours, excessive workloads, etc. If nurses are dissatisfied with their 
compensation and that in turn brings down their job satisfaction, AT’s could be in the same 
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situation. Workers want to be compensated for the time and effort they put into completing their 
job. If people do not feel adequately compensated, then their overall job satisfaction can suffer.  
Facilitators of Job Satisfaction  
 The literature presents two major similarities across medical professionals and strength 
coaches that leads to increases in job satisfaction. The first similarity of note is the idea of 
autonomy. A working definition of autonomy is the ability to conducts one’s work without 
external control from bosses and other staff. Strength coaches working at NCAA Division 1 
schools noted that autonomy was a large influence in their level of job satisfaction as it helped to 
balance out the size of their workload. 18 Having autonomy should allow individuals to assess 
their situation and determine the best way to attack the tasks at hand. This allows employees to 
curtail their workday in the way that best fits their needs and working style. Similarly, nurses 
saw autonomy as an important part of their workday and ranked this aspect highest on the list of 
factors that contributed to job satisfaction. 29 Having the ability to be your own boss while still 
functioning as a part of a department helps employees avoid conflict and micromanagement that 
may appear when autonomy is lost. Employees who have autonomy may have a heightened 
satisfaction when completing tasks because they realize that they made the decisions and took 
the steps necessary to see that task through to the end. This feeling could help to bolster 
confidence and self-sufficiency as time goes on.  
 It has been shown that as years of experience or years in the profession increase the 
overall satisfaction level of AT’s and nurses will increase as well. 24,29 One reasonable 
explanation for this trend could be that over time individuals are able to climb the hierarchical 
ladder and move into positions that allow for more benefits such as control over scheduling, 
increased pay, etc. Increase in schedule control and increased pay for example may lead to an 
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increase in satisfaction simply because these two benefits are very positive. Likewise, increased 
years in the profession will more than likely lead to an increase in confidence and proficiency in 
the tasks required in that career. Gaining confidence and proficiency should help to increase 
satisfaction, because these gains should allow the individual to complete his/her job more 
efficiently which should ultimately lead to a decrease in stress.  
 An interesting factor, more specific to AT’s, that may contribute to an increase in job 
satisfaction is personality type. Some literature 26 exists to suggest that AT’s who are extroverts, 
highly agreeable, have low levels of neuroticism, and have a conscientious have higher levels of 
job satisfaction. If we break each of these components down it is easy to see how they could 
relate to higher levels of satisfaction. Athletic trainers interact with large numbers of people on a 
daily basis. Someone who is outgoing and likes to interact, such as an extrovert, is going to 
thrive in this environment as opposed to someone who prefers to keep to his/herself. Athletic 
trainers are put in situations where plans and duties can change at any minute and someone who 
is agreeable and willing to go with the flow is going to find is going to adapt quicker than 
someone who is rigid. Athletics is a high stress environment that can cause individuals to feel 
pressure, uncertainty, or worried. People who are neurotic may struggle because they easily 
become anxious or fearful which can be unsettling feelings. An individual with a lower level of 
emotional variance may fare better in the profession of athletic training as opposed to a more 
neurotic individual. Finally, doing what is right and striving to be do your best at your work is 
something that goes a long way in any profession. Athletic training is a profession that often 
requires a team approach to successfully manage the treatment of athletes. It is important for 
individuals to have a high level of conscientiousness in order to provide the best level of clinical 
care. More research is needed in this topic area to confirm these results, but at the present time 
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these findings create an interesting argument for the relationship between personality type and 
job satisfaction.  
Professional Commitment  
 An operational definition of professional commitment in the workplace is a continual 
pledge to complete daily tasks with diligence and having a constant passion for bettering oneself. 
Simply put, professional commitment is doing your best at work every day and having a good 
attitude while you do it. Younger aged, less experienced AT’s are often excited to begin in the 
profession and constantly want to better themselves. However, as in any profession, there are 
going to be daily challenges and setbacks that can negatively affect professional commitment. 
More experienced AT’s may see their professional commitment wain because they are tired of 
demanding schedule, struggle with the pressures of sport, or even lose desire to continue to learn. 
The loss of professional commitment can be a hindrance to daily performance because once 
passion is lost it becomes difficult to do stay motivated and have a good attitude. In the field of 
AT, retention possess a problem as we see a large number of AT’s leave partway through their 
career.  Because of this, it is important for us to understand what types of barriers and facilitators 
exist that affect one’s professional commitment.  
 
Barriers to Professional Commitment  
 The first apparent barrier to professional commitment is the presence of long and 
inconsistent work hours in athletic training. When an individual is working consistently over 40 
hours per week and typically 6-7 days per week he/she is at an increased risk for experiencing 
burnout. Burnout, as a working definition, is when an individual is overworked or overstressed 
and he/she start to see a decline in physical or mental health. Literature 4 exists to show that 
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burnout is an important factor in regards to failed retention in athletic training. There is a notable 
relationship between burnout and WLB as the loss of WLB has been shown to be a contributing 
factor in terms of the development of burnout. 4 To validate this idea, a study looking at career 
commitment in post professional AT program graduates showed that AT’s leave the profession 
because of long and inconsistent work hours. 36 Consistently working long hours can mentally 
and physically drain and individual which leaves them tired. In order to stay professionally 
committed it is important for AT’s to have not only a passion for the profession, but also the 
ability to appropriately act on that passion. Without the energy to pursue that passion it is 
difficult to remain professionally committed. An interesting finding in the literature 25 reveals 
that faculty members have less thoughts of leaving the AT profession as opposed to dual-roll and 
clinical staff members. One explanation for this finding may be that faculty members have a 
more structured schedule and on average work less hours than their clinical and dual-roll 
counterparts. This allows faculty to have a higher level of professional commitment and desire to 
stay in the profession.  
 Another prevalent barrier to professional commitment is the development of life changes 
that result in a shift in personal priorities. The things we value and the order in which we value 
them can change overtime. For example, young professionals may value working in a fast-paced 
setting, with a reasonable salary, that allows them to climb the organizational ladder. Young 
individuals may have few out of work responsibilities, which allow them to work in this type of 
setting. Conversely, mature professionals may seek a more manageable workplace with less time 
commitment, more flexibility, and the more workplace support. These factors allow the mature 
professional to manage work and personal responsibilities equally. Relating back to professional 
commitment, it is evident that when an individual’s values shift and the workplace does not mesh 
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with that shift, these people end up leaving the profession. 4,25,37  Items such a childcare, home 
responsibilities, time spent with family/friends becomes more important to an individual than a 
dream career. Ultimately, these individuals step away because of their shift in values. It has long 
been thought women leave the profession of AT because they shift their attention to childcare 
and homecare responsibilities. The literature 4 supports this movement as they tend to leave in 
their late 20’s (a time consistent with starting a family). The traditional line of thinking is that 
men stay in the profession of AT because they are seen as the breadwinner while women depart 
to care for children and home.  However, a recent study shows that there is no difference in sex 
in terms of willingness to leave the profession of athletic training. 5 Men have been shown to be 
challenged by the demands of both working hours and domestic life. 38 This new evidence shows 
that men too are beginning to shift their values, which leads to a change in professional 
commitment, and may ultimately lead to their departure from athletic training.  
 Lastly, verbal praise and monetary benefits can affect professional commitment. When 
asked what factors led to their departure from athletic training, many AT’s point to low pay and a 
lack of recognition. 36 It is reasonable to expect increased pay for working long days, which 
require sacrifice of holidays and life events. In a study looking at why AT’s leave the profession 
following completion of a post professional degree, one AT explained his feelings of under 
appreciation with the following statement:  “For as hard as we worked, we were greatly 
underappreciated. Compensation has yet to catch up with the responsibility, physical, and mental 
demand that is placed on the certified athletic trainer.” 36 p. 429 Likewise, it is comforting to know 
that you are respected and appreciated by your patients and peers. This form of verbal reward 
can help to increase professional commitment because it increases one’s desire to continue to 
work hard to make a difference.  
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Facilitators to Professional Commitment 
 In order to stay professionally engaged, commitment type, or simply why you stay 
committed, is important. The presence of affective commitment, or emotional attachment, has 
been shown to lead to a decreased intention to leave the coaching profession. 39,40 To break this 
down further, emotional attachment to a job, a group of patients, a school, etc. can influence 
one’s desire to continue working in that setting. This desire to stay goes hand in hand with 
professional commitment because in order to stay working in that setting one must stay 
passionate and working diligently in order to maintain a good rapport with colleagues and 
patients. Similarly, occupational commitment, or feeling an obligation to one’s patients or career, 
has also been shown to decrease intention to leave in the nursing profession. 41 AT’s have 
reported the same feelings of responsibility to their patients which helps to bolster their 
professional commitment. 42 Again, this decreased intention to leave shows the effect 
occupational commitment can have on an AT’s overall commitment to the profession. Every 
individual will have specific reasons for why they leave or stay in a career field. However, those 
with affective and occupational commitment appear to have lower intentions of leaving which 
indirectly increases their professional commitment.  
 Other noticeable facilitators of professional commitment are rewards, rejuvenation, and 
respect. 42 Rewards can be broken down into intrinsic and extrinsic rewards. Notable intrinsic 
rewards include being shown appreciation and feeling valued. 42 Having a patient say “thank 
you” or having a boss or co-worker say “You have been working really hard and it has made this 
staff run so much smoother” are just simple examples of how intrinsic rewards can be given. 
Likewise, extrinsic rewards can also have an impact on professional commitment. Extrinsic 
rewards include monetary compensation and flexibility in scheduling. Both intrinsic and 
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extrinsic rewards help to increase professional commitment because they help an individual feel 
valued. 42 Respect has also been shown to help maintain professional commitment. 42 Gaining the 
respect of co-workers and patients helps the clinician feel as if he or she belongs. Feeling part of 
a team inherently increases one’s desire to “do my part” which bolsters professional 
commitment. Lastly, rejuvenation is an important part of professional commitment. 42 Having 
time away from athletic training allows individuals to escape and participate in actives that help 
to recharge and refocus. Rejuvenation is a key part of professional commitment because it helps 
to avoid burnout which, as mentioned previously, is a contributing factor to decreases in 
professional commitment. 8,36 
Professional Commitment and Career Intentions 
 In the aforementioned sections, focusing on barriers and facilitators it is evident that 
when professional commitment is hindered individuals tend to leave their profession. 25,4,36,37 
This departure can be due to lack of support, compensation, inflexible scheduling, as well as 
changes in priorities. Regardless of the reasoning, it is important to note that when certain needs 
are not met professional commitment wains and departure is prevalent. However, in situations 
where rewards, rejuvenation, and respect, are present and important driving forces are behind an 
individual, they often remain in the profession because their professional commitment is high.  
Each employment opportunity presents with different pros and cons, which are taken into 
account when making a career decision. Eventually, a conclusion must be made about which 
aspects assist in reaching life goals and which aspects hinder that aspiration.  This process can be 
difficult and often times we are forced to part with parts of our life that we truly enjoy. In a 
recent study of AT’s, 58% of individuals had intended to stay in the profession once they 
graduated school, but left due to various reasons. 36 The same study found that in this group of 
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participants 58% stayed active in athletic training in some capacity and would return to the 
profession if the situation was ideal. 36 These findings show that AT’s have and maintain some 
level of professional commitment during and even after departure.  Professional commitment is 
an important part of athletic training because it is apparent that those who pursue athletic training 
as a career have a strong desire to work in the field, but their commitment is reduced when 
certain deterrents are present.  
Relationship between Structure, Setting, and Work Life Balance  
 Workplace structure and workplace setting both may influence WLB. In the literature 6–9 
a common theme exists in regards to the relationship between structure, setting, and WLB: 
supervisor support and the use of benefits assist in creating WLB. As with any job, AT’s are 
often given a set of benefits that comes along with their employment for a company, school, 
physician etc. Benefits can include flexible work scheduling, vacation time, continuing education 
opportunities, and child care options. The usage of these benefits are key because, for example, it 
has been shown that flexibility in scheduling helps to decrease work-life conflict and increase job 
satisfaction. 43 However, the ability of employees to use these benefits has been questioned. In 
intercollegiate athletics it has been found that benefits usage is “average at best and benefits are 
often perceived differently by athletic director’s and senior women’s administrators.” 44 p. 154 The 
findings from this study show that even though WLB is a concern and benefits to create WLB 
are available, some barrier exists that keeps employees from using these benefits.  
When entering into a new work environment employees begin to form their own opinions 
about the culture that exists and supportiveness of the company as it pertains to WLB. 45 If 
employees do not feel that the environment and culture is supportive of benefits use, then they 
are less likely to take advantage of them. 44,45 Consequently, in a study looking at failed retention 
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in athletic training, 52.8% of AT’s reported that lack of supervisor support lead to their departure 
from the profession. 4 This finding helps to reinforce the need for strong supervisor support. 
Structure of an organization can play a large part in employee benefits and usage, however, 
structures that place high demands on individuals and have low support can lead to role strain 
and burnout. 46  The results of these studies have shown that in situations where little 
supervisor/organizational support exists AT’s have trouble using benefits which can increase 
their WLB. Ultimately, the availability of benefits is important, but more important is the support 
an employee has from their supervisor. 45 
 A more positive level of supervisor and organizational support can give AT’s a better 
opportunity to achieve WLB. To start, literature 2,7,9 is available to support the idea that 
supervisor and other administrative support helps to achieve WLB. Mazerolle, Goodman, and 
Pitney 7 found that beyond support, head AT’s can help to encourage WLB amongst their 
employees by modeling a balanced life themselves. If assistant AT’s see their boss modeling 
WLB it is natural for them to feel comfortable with creating that balance in their own lives. 
When work-family conflict does arise, supervisor support can help to relieve stress 47 and high 
workloads 17, and has been found to be “key for employees to successfully manage the 
integration of work with family and family with work.” 43 p. 805 Supervisor support in managing 
and helping to eliminate work-family conflict is so important because this type of conflict has 
been found to be a predictor of turnover intentions. 4,23 Beyond support and modeling, it is 
important for supervisors to help create a workplace environment that allows employees to share 
their feelings about family concerns and sacrifices because it can help to create positive work 
performance and increase overall well-being. 48 Unfortunately, supervisors cannot ensure that the 
needs of their employees are being met by creating a singular organizational policy to address 
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WLB. 17 Each individual employee has specific needs and values that must be met; a cookie 
cutter approach may not be suitable. Supervisors needs to take a daily account of the workload 
they place on their employees and realize that these daily shifts have an impact on the 
employees’ work-family conflict. 17 Supervisors who are mindful of the needs of their staff, 
model WLB, and support their employees’ efforts to create WLB create a workplace 
environment suitable for success.  
Conclusion 
Research and understanding of work-life balance, job satisfaction, and professional 
commitment in the athletic training field is in the infant stages. Despite this fact great strides 
have been made in regards to our understanding of the factors that contribute or deflect one’s 
ability to achieve these important aspects of a professional career. The literature has also shown 
the positive and negative effects each one of these items has on the performance and longevity of 
an individual in the athletic training field. In a similar fashion, the literature also shows the 
importance of an organizational structure and workplace setting that allow employees to attain 
WLB, job satisfaction, and professional commitment. However, as mentioned before, athletic 
training can be practiced in various settings, which opens the door to several different types of 
organizational structures. Very few research studies have looked specifically at the impact that 
organizational structure has on the ability of employees to achieve WLB, job satisfaction, and 
professional commitment. Future research should focus on the various types of organizational 
structure and how the structure affects WLB, job satisfaction, and professional commitment of 
the staff working within that model.  
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Introduction 
Over the last decade a growing debate in athletic training has centered on the most 
appropriate organizational infrastructure for athletic training services in the university and 
college setting. The most common organizational infrastructure has placed athletic training 
services under athletics, in which athletic directors, coaches, and athletic trainers are seen as 
colleagues. Ultimately, the athletic trainers in this infrastructure report directly to the athletic 
director. In many cases this model of athletic training services compromises the level of patient 
care because conflicts of interest can make it difficult for athletic trainers to complete their job 
ethically.1 Additionally, this conflict of interest can negatively impacts the quality of life of the 
athletic trainer.2,3 Working within the athletic department can compromise patient care as athletic 
trainers feel pressure to do what is necessary to keep coaches and athletic administrators happy.4 
In this model coaches may try to control the scheduling and hours of medical coverage or try to 
influence return to play decisions which can ultimately create conflict for the athletic training 
staff.4  
Recently, in January 2016, the NCAA has incorporated the idea of independent medical 
care at the Division 1 level in an effort to combat some of the challenges that are associated with 
the athletics model.5,6 The concept of independent medical care gives sports medicine personnel 
(team physicians, athletic trainers, etc.) unchallengeable authority in regards to medical decision 
making.5 This has been set in place to ensure the best quality of healthcare for student athletes.5  
While the mandate of independent medical care within the NCAA is recent, some of the 
core concepts have been utilized by institutions for years.  Currently, organizations exist that 
utilize the medical model which houses athletic training services within the school’s medical 
department (i.e. student health services). This structure creates a situation, similar to the NCAA’s 
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version of independent medical care, where a medical professional (i.e. physician) is the direct 
administrator and the reporting structure and the livelihood of members in the department are 
controlled by individuals with a medical background. In this model athletic training services is 
housed within an on campus organization such as student health services and the athletic trainers 
are disconnected from athletics in regards to reporting structure and evaluation. Advocates of this 
model suggest this model may decrease hours worked, overload, and interference from non-
medical personnel in medical decision making.3,4 Organizational infrastructure has become a 
central focus as it has the potential to create a unique environment that can affect important areas 
of the profession such as work-life balance (WLB),7–12, job satisfaction,13 and professional 
commitment.13–17 The NCAA just recently shifted to independent medical care, however, as 
mentioned earlier, some institutions have been utilizing this concept for several years through the 
medical model. Timely exploration of the medical model can provide some level of insight into 
how independent medical care can affect athletic trainers and the rest of the sports medicine 
staff.  
Organizational infrastructure is highly influenced by the leaders responsible for creating 
the culture of an organization.18 Organizational culture is a fundamental factor not only in 
achieving organizational goals, but also in attracting and retaining desirable employees. Leaders 
are able to create organizational culture by working through a step-wise process that creates a 
clear organizational direction with the proper support staff to achieve the end goal. The first step 
in the process of creating organizational culture is for the leader to establish goals that will 
determine the vision.19 Next, leaders must appraise their own personal values (i.e. honesty, 
loyalty, commitment, or simply how people should be treated) and determine which of these they 
will incorporate into the organization.19 Communication of vision and values (i.e. quality patient 
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centered care) is important because it ensures that all staff members know and understand the 
end goal of the organization and exactly how the leader intends to reach that goal. In an ideal 
situation, athletic training departments and the organization which they are a part of have similar 
goals that coincide with one another (ie. athletic trainers reporting to physicians).4,20 However, 
that is not always the case which can lead to points of contention and ultimately a divide within 
the organization (ie. athletic trainers reporting to an athletic director).4,20 This development can 
be seen as unhealthy and has the potential to overflow into the workplace affecting both the 
quality of life for athletic trainers and the quality of patient care.21 
In addition to the importance of organizational culture and common goals, the workplace 
environment of the athletic training departments should aim to provide employees with adequate 
benefits and also provide adequate supervisor support as these two areas have been shown to 
positively affect one’s ability to maintain WLB.9–11,13 Organizational benefits can include 
flexible work scheduling, vacation time, continuing education opportunities, and child care 
flexibility in scheduling helps to increase WLB and job satisfaction,22 whereas supervisor 
support can help to relieve stress23 and high workloads.24 A proven example of this type of 
system utilizes a program called the STAR approach. STAR stands for “Support” “Transform” 
“Achieve” “Results” and is a program that focuses on modifying work environments to better 
support flexible employee scheduling and increase supervisor support of family/personal 
engagement.25 When the STAR program has been evaluated in the workplace researchers have 
reported an increase in supervisor support, improved schedule control for employees, and 
increase in use of benefits such as working from home.25 
 The ability to utilize benefits and creating WLB is an important part of any professional 
career. Having a balance allows individuals to adequately complete work responsibilities while 
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still having the opportunity to participate in personal life activities. Organizational barriers (long 
work hours,8,12 work overload,24 and workplace environment7,14) as well as individual barriers 
(travel11,26,27 and childcare responsibilities9) can negatively affect WLB. On the other hand, 
organizational facilitators (flexible scheduling10,12,28,29 and staff support9,12,28) as well as 
individual facilitators (prioritizing/setting boundaries11 and non-work outlets12,28) are available to 
increase one’s ability to maintain WLB. Achieving balance is important because environments 
that do not allow for WLB negatively impact both professional commitment and job 
satisfaction.13–16 
 The idea of shifting athletic training services towards a medical model has been described 
by Laursen.4 It has been proposed that this movement could increase quality of life, decrease 
work hours/provide flexibility, and improve feelings of worthiness as a medical professional.4 
Additionally, a patient centered model of care allows athletic training departments to have 
increased resources (ie. financial support) and ultimately limits outside distractions (ie. coach/ 
athletic director demands).4 An organizational infrastructure outfitted with adequate resources 
and decreased distractions should make it possible for athletic trainers to experience a positive 
work experience that provides balance and satisfaction. Additionally, we would expect to see a 
positive effect on the ability of athletic trainers to provide the highest quality of patient care. 
Despite these recommendations, no current evidence is available to support the idea that shifting 
athletic training services over to a medical model will in fact affect the management of WLB, 
overall quality of life for athletic trainers, or improve care. It is important for us to understand 
the effects the medical model has on athletic trainers as the implementation of the NCAA’s 
independent medical care will thrust athletic training services into a very similar organizational 
situation. Therefore, the purpose of our case study was to gain a preliminary perspective of those 
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athletic trainers employed in the medical model as it relates to WLB, job satisfaction, and 
professional commitment. The following questions were used to help guide our study: (1) what 
are the perceived benefits for athletic trainers employed within the medical model regarding their 
quality of life?: (2) how does the medical model organizational infrastructure impact collegiate 
athletic trainers’ perceptions of work-life balance, role strain, job satisfaction, and professional 
commitment? 
Methods 
Research Design. To guide our research, we used a qualitative case study design. Our 
aim was to recruit participants who worked full-time as staff athletic trainers within the medical 
model at the collegiate level. We focused specifically on head athletic trainers as well as assistant 
athletic trainers within the target university and excluded graduate assistant and intern athletic 
trainers. We chose to target head and assistant athletic trainers in an attempt to gain insight that 
would allow us to make connections between the thought processes of upper level staff members 
as well as the experiences of support staff within the department. Prior to conducting our 
research we received approval from our institutional review board.  
Participants. Eleven volunteers, all of whom worked at a Division I University (ABC 
University), agreed to participate in the study. These participants worked at a university whose 
sports medicine department provided medical coverage for 22 non-FBS level men’s and 
women’s sports teams including approximately 500 student athletes. At the time the interviews 
were conducted, there were a total of 13 full time staff members working out of three athletic 
training room. At this institution the medical director of athletic training services sat atop of the 
reporting structure. This individual was a medical doctor and was responsible for overseeing all 
the athletic trainers on the staff. Underneath the medical director was an athletic trainer whose 
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title was director of athletic training services. This individual was responsible for managing the 
department and was recognized as the leader of this group. Beneath the director of athletic 
training services was the head athletic trainers who ultimately were in charge of the assistant 
athletic trainers and graduate assistants that worked within the department.  
At ABC University, athletic trainers did not follow a typical athletics model where each 
athletic trainer was assigned a sport and was in charge of handling every task associate with that 
team. ABC University was different in that the director of athletic training services asked 
members of the staff to coordinate care for a particular sport. The difference between being 
assigned a sport and coordinating care for a sport was that these participants had the ability to 
utilize other staff members to ensure the best quality health care was provided for the student-
athletes.  
In addition to our primary participants at ABC University, we also included two 
participants, who also worked at institutions using the medical model, as a form of data source 
triangulation to help establish credibility.30 One of these participants was part of a 17-person 
staff that provided sports medicine services for 26 men’s and women’s teams. At this University, 
four athletic training rooms provided medical services to the student-athletes. Additionally, our 
second source of triangulation worked as part of a 13-person staff that provided coverage for 39 
athletics teams out of four athletic training rooms. Overall, our participant panel included five 
females and eight males whose average age was 38 years old (38  10). Professional life. All 13 
participants were full-time staff members at Division I Universities with a medical model 
infrastructure. Participants had 15 years of overall athletic training experience (15  9 years). Of 
those years in the profession, participants averaged 8  6 years at their current institution. 
Throughout the calendar year, participants reported working 50  8 hours. Advanced degrees 
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were common among our participant population as every participant reported having an 
advanced credential. Most individuals possessed a master’s degree (n= 12) and one had a Ph.D. 
Despite having advanced degrees and an average of 15 years of experience the, five participants 
reported being unsatisfied with their current salary. While five participants reported being 
unsatisfied with their salary, it is important to note that the average salary at this organization 
was and currently that tops the national average for athletic trainers.31 Personal life. Out of the 
13 participants seven were married and six were single. All spouses were employed in some 
fashion. Of the individuals who were married, five had children and two did not. 
Data Collection Procedures. Prior to data collection, each participant was asked to 
review and sign a consent form that outlined the purpose of our study and their rights as a 
participant. The primary researchers utilized the literature and research agenda to design the 
study protocol including the interview framework. The interview framework reflects previous 
research examining organizational infrastructure and workplace issues.21,32,33 Prior to collecting 
data, a peer-review of the semi- structured interview guide was completed by an expert in the 
field of human resource management, athletic training, and workplace issues. After receiving 
feedback from the peer, changes were made to the structure of the interview guide and the study 
was submitted to the institutional review board. After receiving approval, active recruitment of 
participants was initiated. Primary participant recruitment was initiated through the head athletic 
trainer at the University. The head athletic trainer was contacted to determine staff interest in 
participating in the study as well as help with the recruitment process. After contact was made 
with the head athletic trainer, all 13 staff members at the target university were sent an email 
containing information about the study. After receiving majority interest (11/13 staff members) 
from ABC University, in-person interviews were scheduled. A phone interview was completed 
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for 1 participant because of a scheduling conflict. At the time of the interview participants 
completed the paper and pencil consent form and demographic questionnaire. The participant 
who completed the phone interview was emailed the paper and pencil forms and returned all 
paperwork to the researchers via email. Following completion of the paper and pencil forms, a 
semi-structured interview was conducted to allow for as much discourse between the researcher 
and participant as possible. Informal dialogue allowed participants to share and volunteer 
information whenever possible.34 Interview sessions lasted between 25 and 50 minutes and were 
recorded for transcription purposes. Recordings from the interviews were then transcribed by 
members of the research staff as well as a professional transcription agency.   
Data Analysis.  Prior to the analysis of our data, participants were assigned pseudonyms 
and all corresponding documents were labeled with only the given pseudonym. This step helped 
to keep the researchers blinded while reading through transcripts and demographic information.   
Qualitative Analysis: Analysis procedures followed the general inductive process, a common 
method used in health and social science research as described by Thomas35 and Creswell.36 This 
method of analysis was selected to help uncover the most dominant themes from the interview 
responses as it relates to the specific aims of the study. Data analysis was guided by the 
following steps: 1) responses were read in their entirety to gain a sense of the data and the 
subjects’ holistic experiences, 2) initial codes were evaluated, 3) characterizing and coding 
significant phrases (meaning units) from each transcripts was then completed, 4) and lastly 
meaningful units were positioned into clusters and themes. For a theme to be established, 
meaning units had to be presented by at least 50% of the study’s subjects, a strategy similar to 
that used by authors of other qualitative studies.37,38 To arrive at our 50% benchmark, we used 
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the process of enumeration whereby transcripts were coded and we counted the number of 
participants who were coded within that theme.  
Credibility. Data source triangulation and peer-review was used to create credibility 
within the data. Two of the participants in the study were interviewed with the intention of 
creating triangulation of the data. Peer review was utilized to ensure the quality of the interview 
content and ensure the purpose of the study was being evaluated. Additionally, transcripts were 
analyzed by at least two different researchers. Once each researcher individually coded data they 
meet to discuss their findings. During this meeting the authors discussed the emergent themes. 
Authors were in complete agreement with the analysis process before moving to the peer review 
process. Drafting of the results section helped to limit researcher bias. Bracketing was used to 
help reduce researcher subjectivity and bias. 39,40 Researchers identified their own personal 
beliefs and experiences regarding the factors involved in this model and their own career 
intentions and articulate them in writing to identify if biases entered into data analysis. It is 
important for researchers to identify their own beliefs to ensure they are not interpreting results 
in a prejudiced manner. 
Results 
 After initial analysis of our data three dominant themes emerged- role congruity, 
worktime control, and collegial relationships (Table 2). The separation of the athletic training 
department from the athletics department became a noticeable subtheme within the area of role 
congruity. Similarly, professional commitment appeared to be a subtheme of collegial 
relationships. Each of these themes and subthemes are presented with supporting quotes. 
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Role Congruity The ability of our participants to understand their role within the 
department and how their efforts as a healthcare provider affect 
the patients they treat.  
Worktime Control The ability of our participant to effortlessly modify their schedule 
based on daily personal and professional needs.  
Collegial Relationships The sense of community, collegiality, and cohesion within the 
department.  
Table 2: Operational Definitions 
Role Congruity. Role congruity emerged as a concept where our participants (12/13; 
92%) were acutely aware of their role within the organization and how their contribution as a 
healthcare provider affects the patients they treat. When questioned about his role within the 
department, Alex who had been on staff for 3 years stated, “As far as my role with the 
department, I definitely know what role I serve and how I can serve the department and how I 
can serve the patients.” Similarly, Allison noted that “Yes, it’s laid out pretty clear what’s 
expected of you; what things you should be doing, what things you shouldn’t be doing and so 
forth.” Thomas, one of the athletic trainers in a supervisor role, commented on how members of 
the staff all reach this level of role congruity. He specifically spoke towards the expectations for 
each staff member in terms of work-life balance. 
“What I do say to people who come to work here is that, family, things more important 
that... there should be things in your life as important or more important than your job.  
And there are opportunities that present themselves in your life that you won't have a 
chance to do again, and you should not miss those. If neurosurgeons can go on vacation, 
athletic trainers can go on vacation.” 
 
For Jason, a participant we utilized for data source triangulation also spoke about how he 
was afforded role congruity as his institution. He noted “And so we do have open feedback. I 
certainly understand my role within the department and knowing that I’ve got to try to fit the 
mission of our overall department.” Our results show that this model is effective in creating a 
situation where participants fully understand their role and are able to see positive benefits from 
this understanding regardless of institution.  
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Separation from Athletics. Role congruity was shaped by the idea that because the 
athletic training services were independent from athletics, it provided a “separation” and allowed 
for the athletic trainer to, without discord, provide appropriate care that aligns with their training 
and role within the organization. This connection between role congruity and separation created 
a resultant sub-theme that was mentioned by many staff members. Alex spoke about the 
importance of separation during the interview session. Separation, for him, was viewed as a 
positive aspect for him and the organization. He said,  
“As long as we could move it out of athletics. As long as we could remove the conflict of 
interest and instill that the medical professionals have the full authority of the patient care 
then I think we could do that.” 
Katelyn and Joe in separate interview sessions also made comments, which reflect Alex’s 
statements about separation allowing for congruency. Joe mentioned how their goal as a staff is 
to provide optimal care for their patients and having supervisors who can understand and respect 
it: “Our goal [everyday] is to provide the best care of the athlete, so it’s important to understand 
that that's what we're doing is, we're trying to get them the best care.” Katelyn believed that the 
separation between athletic training services and athletics allowed the staff to best care for their 
patients. Katelyn gave an example about medical care and an athletic trainer’s decision making 
as an area that she felt the patient-centered model was needed, 
“I think the pressure of making decisions. Specifically, medical decisions. Obviously, 
about our student athletes we don’t have the same pressures from coaches. Yes, they’re 
going to be upset that you, if you pull somebody for a certain injury or if you say 
somebody cannot play, but at the end of the day I am not going to lose my job over it. I 
know that I have the full support of our supervisors and our director and our medical 
director to make the decision in the best interest of the patient and that is all that matters.” 
Role congruity within this athletic training staff was developed because of a patient-centered 
model that allowed for role understanding and a workplace that allowed for the athletic trainer to 
function in alignment with their healthcare training.  
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Worktime Control. Operationally defined by our participants’ experiences, worktime 
control is the ability of an individual to effortlessly modify one’s work schedule in response to 
their daily needs as a professional and individual. This control allows individuals some sense 
flexibility in the workplace. For a workplace to be considered flexible it traditionally consists of 
flexibility in the scheduling of hours, flexibility in the number of hours worked, and flexibility in 
the place where work is completed.41 Analysis revealed that our participants (10/13; 77%) spoke 
about worktime control and the positive influence it had on their work experience, specifically as 
it relates to scheduling of work hours. Leah, Katelyn, and Alex, who all had spent 3 years at the 
institution quickly felt the effects of worktime control. Leah noted that “I like that you are able to 
be sick because some places in season you can’t be sick, but here if you are sick you aren’t 
coming into work.” Alex who enjoyed the opportunity to have take advantage of flexible 
scheduling spoke about how he was able to modify his schedule based on the demands of the 
sport he was responsible for:  
“For instance, our athletic training room opens at 9:00 in the morning and closes at 6:30. 
However, women’s basketball practices in the morning 8 o’clock. So I get here at 7 and I 
leave at 3:30 or 4 depending on how things go. So I have the flexibility and opportunity 
and that’s the set schedule.”  
Work time control allowed many of the athletic trainers the chance to have a normal 
work-life balance, and engage in outside interests and hobbies. A point made by Andre, “Yea 
just personal life and space and being able to maintain a separate space from career to just 
advancing privately in interest. Whether it be hobbies or family life with both my wife and 
children.” 
Additionally, members of the staff with children also experienced some level of 
flexibility that positively influenced their work life balance. Abby, a mother of 4 who had spent 
16 years at the institution, stated: 
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“I am afforded some flexibility to do some things I need to do for my child. For example, 
kids get sick and I don’t hesitate with being able to call in. If I need to take care of my 
child we can do that. We have that kind of flexibility.”  
 
William also mentioned worktime control as he described how his athletic training department, 
separate from ABC University was able to create worktime control for their staff members. His 
comments echo some of the same principles we had heard from our participants at ABC 
University. 
 
“The other thing we do is we have planned scheduled mornings off…” “ That’s when I 
cut my grass. That’s when I rake my leaves. That’s when I wash my car. That’s when I 
can go do my shopping. I schedule my doctor’s appointments and things like that so our 
work/life balance is something I’m proud of.” 
 
Our findings do not appear to demonstrate that gender or years at the institution influences one’s 
perception of worktime control as parents and both male and female staff members commented 
on the benefit of a controllable work schedule.  The general feel amongst the staff shows the 
prevalence of autonomy in the workplace. Members appear to value this control as it affords 
them the ability to balance work and life responsibilities while also helping to eliminate role 
strain.  
Collegial Relationships. The relationships amongst staff members at ABC University 
and the environment this produced emerged as a positive aspect of the patient-centered model 
offered within this institution. The participants (13/13; 100 %) described a sense of community, 
collegiality, and cohesion. When asked what he enjoyed the most about his current position Alex 
said, “I think the number one thing I like is the sense of community, the sense of family, and how 
close our staff is.” Matt described a collegial atmosphere in reference to what he loved about his 
job, “you know, so we have this really strong, cohesive family like environment that we share 
the responsibility for everything, which is wonderful…”  
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Corroborating this concept of support, family, and teamwork, Sam references a similar 
story about the importance of not missing out on family or social engagements because of work 
conflicts. Sam shared, 
 “You know, I can think of a specific example where a staff member was newly hired, 
and was on the phone and said “No, I can’t make that wedding, I have to work, it’s the 
weekend, we have a game” and we said “Call that person back, and tell them you’re 
going, we’ll cover for you.” 
 
Cohesion and support amongst the staff at this university was evident and summarized 
well by our participant Sam. In response to the impact that staff relationships have on on her 
work-life balance Sam remarked  
“I think that helps, and the support we get also to go away, and get to that family 
vacation, or whatever it might be, a relatives wedding. You know, I think we have a good 
support system here.” 
The relationships as described by our participants who worked within a patient-centered 
model appeared to be collegial and supportive of the various roles a person can have, including 
those that are non-work related and viewed as equally as important. These opinions were backed 
up by William who spoke about the presence of collegiality at his institution. He explain“…so 
for instance I dont have to come in until 2:00 tomorrow. So, somebody else will cover for me if 
necessary if one of my athletes comes in.” His statement helps to support the opinions of our 
participants at ABC University and shows how these collegial relationships exist at other 
institutions utilizing this model.  
Professional Commitment. In addition to the collegial relationships and the environment 
this produced, staff members also spoke about the effects their environment had on their level of 
professional commitment. Professional commitment not only encompasses commitment to the 
field of athletic training, but also commitment to one’s institution. Based on our participants 
perceptions of how collegial relationships shaped their professional commitment, we categorized 
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professional commitment as a sub-theme of collegial relationships. Alex, who noticed a strong 
correlation between the environment and his professional commitment to the profession 
remarked “Being in a place that has attracted some of the brightest minds clinically keeps me 
motivated. Making sure that I am staying up to par.  
Additionally, Katelyn spoke about how her collegial relationships impacted her decision 
to stay at ABC University. “I have the flexibility to take time off if I need and they really push 
that the whole family first mentality. That’s one of the reasons why I have stayed here for the 
past four years.” 
Opinions of our participants has shown that, within this university, the presence of 
motivated individuals and an environment that stimulates professional growth helps to keep 
athletic trainers committed to both the profession and their institution.  
Discussion 
 There have been discussions empirically32 and anecdotally4 that the medical model of 
providing athletic training services can improve the quality of life for the athletic trainer, as it 
reduces role incongruence professionally and decreases worktime, thereby increasing personal 
and family time.4,32 The medical model is a vastly different organizational infrastructure from the 
athletics model, as athletic trainers are directly reporting to a physician, a licensed medical care 
provider, as opposed to being supervised by an individual with no medical training or 
credentials. Despite the suggested benefits of the medical model4,32 very few data exist 
documenting the perceived benefits related to quality of life. During our examination of this 
model at ABC University, we have noted that role congruity, worktime control, and the collegial 
relationships are benefits of the model that play a vital part in ensuring positive quality of life for 
athletic trainers. The information we gained from our study directly aligns with previous reports 
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of these benefits. Additionally, our study provides new insight into how this organizational 
structure provides a separation from the athletics department, which ultimately drives the success 
of this model.  
Role Congruity. Role congruity plays a key part in overall satisfaction as it can help to 
eliminate uncertainty during daily tasks as well as bring a sense of accomplishment in being a 
part of a team.21,32,33 For our participants at ABC University, role congruity referred to their level 
of understanding in regards to what their role was within the department. According to our 
participants, the majority of staff members have a very clear understanding of his/ her role within 
the department and what is expected on a daily basis. An important part of role congruity is 
communication as it allows for members of a staff to properly understand their role as well as 
express personal and professional needs.33 Expectations at this University are clearly 
communicated by the supervisor which helps to eliminate confusion in daily tasks and leads to a 
strong sense of role congruity. One expectation that is emphasized from the beginning is the use 
of benefits such as time off and a controllable schedule. This expectation is clearly explained by 
the supervisor and supported by all members of the staff. This type of scenario is unique because 
the pressures associated with the Division I setting often make it difficult or uncomfortable for 
individuals to take advantage of time off. One study reported that in intercollegiate athletics it 
has been found that benefits usage is “average at best and benefits are often perceived differently 
by athletic director’s and senior women’s administrators.” 42 p. 154 This type of support and 
expectation is a benefit of the medical model because it allows individuals to make time for 
activities outside of work. 
Another expectation of ABC University, and more appropriately a product of the medical 
model itself, is that they maintain a patient-centered model. This means that the patient (in this 
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case the athletes) are the central focus and everything should be done to ensure that the athlete 
receives the best possible care.4 When emphasis is place on providing the best possible patient 
care, it not only benefits the patient, but also the athletic trainer.4 While the benefits for the 
patient are obvious, we need to step back and look at the realm of athletics to understand how the 
medical model and patient centered care benefits the athletic trainer.  
The athletics model places sports medicine services under the department of athletics. In 
this setting fear of job termination, coaches attempting to control medical decision making, and 
decreased consideration in regards to funding have all been identified as challenges that athletic 
trainers may face.4 These challenges can make it difficult for athletic trainers to do their jobs 
efficiently and ethically. However, the medical model calls for a separation from the athletics 
department that can help to alleviate these conflicts. Our participants spoke avidly about the 
importance of this separation and how it has positively affected their ability to do their job. This 
separation from the athletics department really seemed to be the key part in creating not only 
quality of life for athletic trainers, but also allowing this staff to provide the best possible health 
care for their athletes. Athletic trainers notice a decrease in outside pressure from coaches and 
fear of termination while gaining an increase in medical authority and clarity in decision making. 
The results from our study help to bolster the current literature by affirming that creating a 
separation from the athletics department allows for athletic trainers to complete their work 
ethically and effectively.  
While communication of expectations is important in regards to developing role 
congruity, it appears that the separation from athletics allows for athletic trainers to fully engage 
in their role as a health care provider. This finding brings uniqueness to our study as we are now 
able to provide backing for this shift to the medical model as there is evidence to show it not 
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only helps increase quality of life for athletic trainers, but also helps these athletic trainers 
provide better quality patient care. It has been shown that it can be stressful for professionals 
who experience role conflict/ambiguity.13 A sports medicine department housed within the 
athletics model can be subjected to additional levels of role conflict and incongruity while being 
supervised by an individual with no medical background.4,21 For our participants, the movement 
to the medical model organizational infrastructure has allowed for a clearer understanding of 
their role and has created an optimal situation that allows for a patient centered approach to 
health care which should in turn lead to better care for the athletes.  
Worktime Control. Previous research has shown that athletic trainers benefit from a 
flexible and controllable work schedule.11,12,28,29 Our results parallel those findings as 77% of our 
participants spoke about the importance that worktime control had in creating a positive and 
balanced quality of life. The perceived benefits of having control over one’s work schedule are 
not novel,9,25,33,43 however, our findings are unique in that we have seen participants working in a 
medical model infrastructure comment on how this model allows for more autonomous 
scheduling. Having the ability to utilize sick time, carve out time each day to attend to personal 
responsibilities (ie. bills, doctor’s visit, etc.), or simply enjoy a day off was important to our 
participants. Additionally, parents felt as though they could adequately attend to parental duties 
because they were afforded some control in how they completed a workday. Control over work 
schedules can be beneficial to any working professional, but more so to parents as they can 
navigate the many responsibilities that accompany being a parent as well as those of a working 
professional.9  
Additionally, use of the “STAR” approach has been shown to have positive effects on 
work-family conflict.25 Similar to the worktime control afforded at ABC University, the “STAR” 
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approach emphasizes flexibility in work scheduling as well as supervisor support of flexibility. 
Organizations that place emphasis on the core values found within the “STAR” approach have 
positively affected the work-life balance of their employees.25,28 Our participants shared 
situations that suggest the “STAR” approach was utilized and this decreased level of work-
family conflict they experienced.25 As mentioned the “STAR” approach very closely correlates 
with the type of structure at ABC University. We too found that employees value this type of 
autonomy in their scheduling and it directly affects their ability to create work-life balance. 
 Our findings regarding worktime control can provide a unique perspective, one that 
contrasts the current definitions presents in the literature. In the workplace, flexibility can be 
classified as operational or temporal. Operational flexibility is the ability of an individual to 
determine how their work is completed without outside influence.44 In essence, individuals are 
able to complete their work without unnecessary monitoring or insight from supervisors or co-
workers. On the other hand, temporal flexibility gives the employee the ability to decide the 
hours in which they work.44 This form of flexibility allows the individual to adjust their work 
schedule based on their individual needs. It has been shown that operational flexibility increases 
overall work satisfaction and leads to a more functional family setting while temporal flexibility 
has no effect on one’s work-life balance.43 Our participants often spoke about the ability to 
control their schedule in regards to taking time off for outside engagements, leaving early to 
fulfill parental duties, or the ability to come in late because of working late the previous night. 
Based on the responses from our participants, it appears as though these employees value 
operational flexibility (i.e. separation from athletics) as it affords them the ability to make 
appropriate medical decisions that are not restricted by outside sources. However, we also found 
that our participants value temporal flexibility because it allows for more worktime control. It 
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appears members of this staff value both operational and temporal flexibility equally because of 
the effects on overall satisfaction, commitment, and work-life balance. While this finding is 
contradictive, it may in fact be a product of the demands of the athletic training profession. 
Research has shown that athletic trainers consistently work over 40 hours in a week and are often 
working 6-7 days.12 Currently, athletic trainers across the nation are reporting that they work an 
average of 56-60 hours per week and these numbers may increase to 70+ hours in some 
collegiate/professional settings.31 The average amongst the participants in our study suggest that 
these athletic trainers are working an average of 50 hours per week. It is likely that our 
participants understand the challenges of managing working hours in athletic training. Because 
of this they were able to value their ability to have temporal flexibility to combat the daily 
demands of working around an athletics schedule.  
Collegial Relationships. Cohesion, teamwork, and collaboration have been reported as 
important workplace strategies for work-life balance as well as satisfaction.10–12,28,32,33 Our 
participants reiterated what has been reported in the literature28 that job sharing among athletic 
training staff members can cultivate a positive workplace that can support work-life balance.28,33 
This is often accomplished because job sharing via teamwork, allows for flexibility as well as a 
reduction of the workload for each athletic training staff member. With long, arduous hours, and 
many responsibilities, athletic trainers may begin to struggle both mentally and physically as 
they attempt to handle their work-load; and this can spillover into personal and family time.7,11,12 
When a supportive climate has been created via co-worker support and respect of outside 
obligations, it can create work-life balance.9–12,28  
In order for a group of individuals to embrace teamwork and support one another, they 
must have a strong leader who shares the same passion for cohesion as well as for the need to 
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have balance Our results demonstrate this, as the supervisor at ABC University takes it upon 
himself to become a strong model for what he expects from the rest of the staff; a finding 
previously found in the college setting regarding work-life balance facilitation.9–12,28 Our  
participants, much like those in Mazerolle and Goodman’s study,28 often spoke about how the 
supervisor supports them and works to be a model for work-life balance.  
In addition to support from the supervisor it is important for members of the athletic 
training community to feel supported by their peers. Studies have shown that athletic trainers, 
parents in particular, feel that co-workers without kids cannot relate to the demands of 
parenthood.7 Likewise, athletic trainers with children also feel that their work environment is not 
supportive of the demands of being a parent. 7 Our results directly contradict the aforementioned 
statements. Parents at ABC University felt supported in their parenting role and spoke about the 
efforts made by other staff members to meet the needs of a working parent. The increased ability 
to manage parenthood responsibilities and work responsibilities is in some ways related to the 
medical model infrastructure. The medical model makes it possible for a multi-provider 
approach to managing the healthcare of a sports team. For example, if the athletic trainer who 
primarily covers women’s soccer needs to pick her child up from daycare while soccer practice 
is going on, the athletic trainer for women’s basketball can provide coverage. This infrastructure 
is not only beneficial to parents, but can also benefit someone who has a family engagement to 
attend.   
Our participants at ABC University noted how the presence of collegial relationships 
positively impacted their professional commitment. Current literature shows that when 
professional commitment is hindered individuals tend to leave their profession.13–16 This 
departure can be due to lack of support, compensation, inflexible scheduling, as well as changes 
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in priorities.13–16 Regardless of the reasoning, it is important to note that when certain needs are 
not met professional commitment waivers and departure is prevalent. However, in situations 
where rewards, rejuvenation, and respect, are present, and important driving forces are behind an 
individual, they often remain in the profession because their professional commitment is high.13–
16 On average participants from ABC University had spent 8 years at their current university. Our 
participants felt very strongly that their relationships supplied them with the necessary benefits 
(i.e. support, respect, etc.) which helped impacted their decision to stay. Additionally, the high 
level of excellence and knowledge amongst the staff helped to keep staff members motivated and 
committed to the profession of athletic training. Staff members felt compelled to continue to 
grow because other members of the staff are constantly striving to better themselves.  
Application of Findings 
Through our study we were able to see how athletic trainers working within the medical 
model organizational structure are affected by benefits such as role congruity, worktime control, 
and collegial relationships. We recognize that these benefits positively impact important areas of 
our participants careers such as WLB, role strain, job satisfaction, and professional commitment. 
We do realize that these benefits are possible outside of the medical model. However, regardless 
of the model it is important for employers to address these areas within their department in an 
effort to increase the overall working experience for their employees.  
The impact of creating separation between athletic training services and the athletics 
department was a key finding in our study. This separation created a platform that allowed the 
athletic trainers to take advantage of benefits as well as conduct their work ethically and 
effectively. As supported by the NCAA’s implementation of independent medical care, our study 
suggests that creating separation between the athletic training department and the athletics 
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department can provide athletic trainers unchallengeable authority in decision making and afford 
them opportunities to create a positive quality of life. It is important for athletic training 
departments to explore the cumulative effects of this type of separation and decide on an 
individual basis how best to move forward.   
Limitations/Future Research 
Our study is not without limitations. To start, our preliminary work contains the insight of 
individuals from only one University. While the medical model is not the most widely used 
reporting system in collegiate settings, more than one university does utilize this infrastructure. 
As various minds come together to collaborate and infuse this infrastructure into practice, there 
will be varying opinions on the shortcoming and successes that exist. To fully understand this 
organizational infrastructure, it is necessary to incorporate additional insight from other 
universities. Thus, future research should be focused on targeting other universities with sports 
medicine departments that work under the medical model. Our target university provided 
services for 22 men’s and women’s NCAA Division I sports teams. However, this university did 
not participate in men’s college football in any capacity. College football and the culture 
surrounding the sport creates unique pressures that can challenge the core values of the medical 
model. Constant availability of an AT, the desire of a head coach to have total control, and the 
general spotlight that surrounds the sport are just a few of the pressures that can make it difficult 
to fit Division I college football into the medical model. Future research should focus on gaining 
the perspective of individuals who work within the medical model and provide services for 
collegiate football. While it was not a main finding in our research, participants often spoke 
about the medical model as being patient centered, where the needs of the patient are put first. If 
this is truly the focus of the medical model, it is important to investigate the viewpoint of the 
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athletes that seek sports medicine services with this organizational infrastructure. Future research 
should focus on the athletes in the medical model as this input can help researchers understand 
what the model is doing well and see what areas could use improvement.  
Conclusions  
 As a whole, participants at ABC University spoke very highly of their department and 
current employment situation. Participants referenced the presence of worktime control, role 
congruity, and a supportive work environment as positive aspects of working at this University. 
Based on their responses, we recognize that each one of these benefits plays a critical role in 
helping to increase work-life balance, job satisfaction, and professional commitment while 
decreasing role strain. The overarching theme that seems to be the driving force behind such high 
praise is the presence of the medical model. Frequently, members reported on how this 
organizational infrastructure provides for a much needed separation from athletics. This 
preliminary study of the medical model organizational structure highlighted how important it is 
to have a separation between the athletic training and the athletics department. Separation at this 
University allowed for this athletic training department to provide benefits that positively 
affected staff members’ quality of life despite the challenges and demands of working within the 
athletics realm. 
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